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and Surgical Journal by Dr. Cuarces E, Kemp, House Physician.] 
Cask IL—J.S., laborer, aged 40, native of Ireland, twelve years in 
this country, was admitted into hospital Dec. 6th, 1866. Patient, a 
strong and vigorous man, with no traceable hereditary tendencies to 
disease; has had no illness since childhood, with the exception of a 
diarrhoea of ten days in August last; says he never used tobacco; 
owns to the occasional use of liquor, but not to its abuse; denies ever 
having been addicted to sexual excesses; no venereal taint dis- 
cernible. 

Present trouble commenced about six weeks previous to entrance, 
after exposure to wet, cold and great fatigue, beginning with headache 
and malaise, followed by pain and swelling in feet, with numbness and 
a sensation of “pins and needles from knees to toes.” A paralysis 
both of motion and sensation, coming on slowly and slight in degree, 
succeeded, while at the same time similar symptoms were observed 
in the hands, the patient being unable to grasp with firmness or to 
pick up small objects with his fingers. The muscles of the affected 
parts were firm and well developed; intellectual faculties undisturb- 
ed; sight and hearing normal; bowels tolerably regular; no diff- 
ficulty in micturition. 

Symptoms on admission :—Countenance natural; decubitus mostly 
dorsal; surface of skin normal; respiration 16, easy and regular; 
pulse 56; appetite good; digestion unimpaired; tongue moist, with- 
out coat. The patient makes no complaint of pain. His wife en- 
tered the hospital at the same time, with precisely similar symptoms 
appearing on the same day, in the same manner, apparently without 
cause. A careful inquiry into the hygienic condition of the resi- 
dence from which these patients came, and the nature of their food 
and drink, could elicit no satisfactory cause for the attack. 

This patient was unable, at the time of entrance, to walk without 
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assistance; the fect were dragged behind him, the toes scraping 
along the floor at every step. He was put upon regulated diet, with 
tonics; friction was applied to the hands and feet diligently, morn. 
ing and evening. The thermo-electric battery was likewise ordered 
five or ten minutes at a time daily, in quantity sufficient to gently 
stimulate the muscles of the affected parts. 

About a week after entrance, patient began to complain of vio. 
lent pain in the lower extremities, confined to the feet for the most 
part, coming on pretty regularly at about 11, P.M., and lasting til] 
three or four in the morning. This continuing for several nights in 
succession, he was ordered seven grains of quinine in divided doses, 
so administered as to produce the effect at about the time of the an. 
ticipated paroxysm of pain. 

Dec. 13th, 1866.—No effect apparently produced upon the pain 
by the quinine of yesterday. To continue as before. 

14th.—Pain in legs last night as before, but not as severe. To 
continue the treatment. 

15th.—No access of pain at the expected time last night. Qui 
nine to be omitted. 

16th.—Patient had a return of pain at 11, P.M., preventing sleep; 
pain confined to legs. In other respects, his general condition much 
as heretofore. To resume quinine as at first ordered. 

18th.—Complains of “heat and heaviness” from knees down. 
wards, with inability to move the ankle-joints; feet and legs warm 
and moist; grasp of the hands much firmer; tongue a little furred; 
some tendency to constipation. Ordered pil. rhei comp. in amount 
sufficient to move the bowels. Quinine and thermo-battery to be 
continued. 

24th.—Patient was able to leave his bed and walk a little about 
the ward; did not drag the toes as heretofore; no lack of codrdina. 
tion in the muscular movements observable. Sensation more natu- 
ral in the hands; grasp firmer. Patient thinks the nocturnal pain 
much diminished under the use of quinine and the battery. 

Jan. 5th, 1867.—Patient sitting up. General appearance much 
improved; grip of hands manifestly improving in power; still some 
numbness in tips of fingers; walks heavily, but does not drag the 
feet; appetite good; some pain in legs and feet last night, so much 
so as at times to interfere with sleep. 

Feb. Ist.—Quinine was omitted and iodide of potassium, five 
grains three times a day, substituted. Functions well performed. 
Patient improving. 

13th.—Less pain than at any time previous; patient can walk 
about without difficulty, but complains of “ stiffness ” of ankles in go- 
ing up stairs. The iodide of potassium had been omitted and qui- 
nine resumed, with dry frictions and electricity every other day. 

23d.—The patient was so much improved that he thought he was 
able to go about his usual business, and he was discharged. 
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Case II.—S. F., horse-car driver, 63 years of age, a native of 
Maine, entered hospital Jan. Ist, 1867, with paralysis of upper and 
lower extremities. He appeared a strong, healthy, vigorous man, of 
firm constitution, with no marked hereditary tendencies. Had pleu- 
risy ten years previously; with that exception has not been ill since 
boyhood. Uses liquor daily to a moderate amount; in other respects 
reports his habits to be good. 

Nine days before admission, the patient first noticed a sensation 
of numbness of lower extremities extending from feet to knees, accom- 
panied for two days with a general feeling of debility and malaise. 
From the nature of his occupation he had been much exposed to wet and 
cold and changes of weather, and he attributed his illness to influ- 
ences of this nature. Soon after his attack, he noticed a prickling 
sensation, not only in his feet and legs, but hands also; a slight pa- 
ralysis of motion in legs followed. He had some nausea and vomit- 
ing, and was obliged to take to his bed. 

The patient is now (Jan. 1st) lying helpless on his back, in much 
depression of mind, with flushed face and restless eyes; pulse 96; 
respiration 22; no appetite; urgent thirst; tongue thickly loaded 
with a brownish coat; an offensive breath; bowels constipated—has 
had no dejection for two days; his urine is passed frequently, and in 
small quantities; sleeps poorly at night. There is paralysis both of 
motion and sensation in the hands and feet; muscles of the affected 
parts firm and natural; reflex action not produced on tickling the 
soles. Intellect clear. 

This patient was ordered a cathartic consisting of ol. ricini § ss., 
ol. terebinth. 3 ss., acacix mucil. 3i.; friction of the extremities 
with an opiated liniment, and a small dose of sulphate of morphia 
at night. 

Jan. 3d.—Dr. Upham’s notes are as Tollows: grasp of hands equal, 
but feeble in power; tongue somewhat dry, covered uniformly with 
a yellowish coat; some thickness of speech; slight injection of the 
conjunctivee; sensorium clear; no appetite; much thirst; pulse 96, 
regular, of moderate strength and volume. To be allowed one ounce 
of whiskey three times a day, and to drink freely of milk and lime 
water. He was ordered the thermo-battery in like manner with the 
patient first named. 

4th.—There appears to have been some increase in the grasp of 
the hands since admission. He can move legs and feet more freely ; 
tongue less dry and a little less furred ; appetite somewhat improved. 
To have chicken broth at dinner. 

Tth.—His general condition improving, he was put upon the citrate 
of iron and quinine in doses of two grains three times a day. 
There being a constant tendency to constipation, he was allowed a 
daily diet of mush and milk, which seemed very acceptable to him, 
and the bowels were kept open daily by a mild cathartic. The pa- 
tient continued from this time daily to improve; his tongue cleaned ; 
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his spirits recovered their elasticity; all the functions were more 
normally performed; the affected extremities grew daily stronger, 
and sensation and motion returned. By the Ist of February the 
patient was able to be up and walking about the wards, and on the 
23d of that month was discharged entirely well. 

Case IIL—W. W., 50 years of age, native of Ireland, was brought 
into the hospital Dec. 20th, 1866, with paralysis affecting the upper 
and lower extremities to a degree completely incapacitating him from 
any exertion. His family history is obscure; he says he had a fever 
six years ago; takes alcoholic stimulants of all kinds, when he can 
get them; says, however, that for the past year he has only taken 
liquor occasionally. 

Eight weeks before admission to hospital, he was scized with 
chills and rigors, followed by nausea and vomiting, with severe head. 
ache and pain in bowels; three or four days subsequently he wag 
seen by a physician, who pronounced his case to be one of typhus 
fever. 

The patient’s son, a lad of nine years, was seized at the same 
time with similar symptoms, but entirely recovered in two weeks, 
Six weeks ago, on recovering from the urgent symptoms of the above. 
named seizure, the patient first noticed a tingling sensation, as of “ ping 
and needles,” in the hands and lower extremities, followed by some 
numbness and slight paralysis of motion, which increased until he was 
unable to support himself on his legs, or pick up small objects with 
his fingers, and this condition remained up to the time of entrance 
into the ward. He complains also of great weakness and general 
debility; there is no fever; tongue is clean, rather pale and flabby; 
appetite poor. Marked wasting of the muscles of the lower extre. 
mities. The patient was ordered to be rubbed night and morning 
with dry flannel and mustard; was put upon good diet, with occa- 
sional stimulants, and was ordered to take a pill consisting of two 
grains of citrate of iron and quinine, three times a day, and to have 
the thermo-electric battery applied to the extremities for a period of 
ten or fifteen minutes every other day. The progress of this case 
was very tedious. 

Jan. 18th, 1867.—Dr. Upham’s notes continue as follows: Patient 
complains for the first time of pain in legs from knees downward, 
more severe at night. He was ordered quinine in sufficient amount 
to induce cinchonism at about the anticipated period of the attack. 

24th.—A little more power in upper extremities; appetite good; 
tongue clean; bowels regular; general appearance somewhat im 
proved. To continue the iron and quinine, in previous doses, twice 
daily, with the addition of cod-liver oil in whiskey; dry friction to 
extremities every day, and battery every other day as heretofore. 

March 4th.—Patient able to get out of bed, and to stand with the 
assistance of chairs. Treatment continued. 

3lst.—Patient very gradually improving; general condition bet- 
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ter; functions well performed ; appetite good; sleeps well; can now 
walk about his bed very feebly with the aid of chairs. At this time 
he passed into the hands of Dr. Blake, Dr. Upham’s successor in 
the hospital service, and was discharged, July Ist, 1867, much re- 
lieved, the patient being able, for three weeks previous to his dis- 
charge, to assist in the general duties of the ward. 

Case LV.—H. H., aged 46, born in Ireland, a washerwoman, ad- 
mitted to hospital Dec. Tth, 1866. No satisfactory family history 
could be obtained; she had been thirty-seven years in this country, 
during which time her health had been good. Has had rheumatism, 
and, six years ago, an attack of pleurisy. The catamenia were sup- 
pressed a year since; has had four children; has been for the past 
eighteen years a widow. Hygienic conditions under which she has 
resided, poor. 

Six weeks ago, while pursuing her usual occupations, she was 
much exposed to wet and cold, and was soon after attacked with numb- 
ness and a prickly sensation in feet, accompanied with coldness in 
her lower extremities from the knees downwards. On attempting 
to walk, she noticed that her feet dragged, and experienced in them 
a sensation of weight and heaviness; since that time the paralysis 
las gradually increased. At first confined to lower extremities, it 
extended soon afterwards to the hands. Sensation in the parts ap- 
pears to be only slightly affected. 

The patient is now (Dec. 7th) sitting up, somewhat depressed in 
spirits ; countenance natural ; intelligence good ; appetite fair; tongue 
moist, and without coat; pulse 92; urine normal, and passed with- 
out difficulty ; bowels regular; no tenderness on pressure over any 
part of vertebral column; patient sleeps poorly at night. The mus- 
cles of the affected parts appear to be in their normal condition. 
She was directed to have a pill consisting of extract of hyoscyamus 
and camphor, two grains each, at night; dry friction with Cayenne 
pepper and flannel to hands and feet twice a day, and the thermo- 
electric battery as in the previous cases. 

This patient, while under treatment, had occasional attacks of ar- 
ticular rheumatism, and the paralytic affection being presumably of 
theumatic origin, she was treated in accordance with that supposi- 
tion, but with very unsatisfactory results. Some relief was thought 
to have been obtained by the persistent exhibition of iodide of po- 
tassium, friction to the extremities, electricity being continued 
meanwhile. The extremital paralysis, at the expiration of three 
months, began to yield. 

March 20th, 1867.—She could walk about the ward without as- 
sistance and was improved in her general health, and, on the 29th, 
was discharged, considerably relieved, but without having regained 
the normal use of her hands and feet. 

Case V.—H. M., a native of Ireland, 40 years of age, twenty-five 
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years in this country, was brought into hospital Dec. 4th, 1866. Hep 
family history is obscure, but as far as could be ascertained, no he. 
reditary tendencies to disease exist; general health, up to the time 
of her present illness, excellent; the hygienic influences under which 
she had lived were of a depressing character. 

Her present attack commenced four weeks previous to admis. 
sion into hospital, after exposure to cold and wet, beginning with 
coldness, numbness and a prickling sensation in the fect, with 
occasional heat and pain, which conditions continued, with aggrava. 
tions, up to the time of her admission as above. There is now pa. 
ralysis both of sensation and motion, limited to the feet and legs 
from the knees downwards, and both affected to the same extent, 
There is also some stiffness and loss of power, but not of sensa. 
tion, in the hands. The patient is a large, well-formed woman. The 
symptoms on admission were as follows: Patient now in bed, 
unable to rise or help herself in any manner; decubitus dorsal; 
surface natural in temperature, but emitting a peculiar nauseating, 
typhus-like odor; tengue covered with a light white coat; breath 
offensive; pulse 120, and very weak and feeble; respiration 22; ap. 
petite poor; no difficulty in micturition; bowels habitually constipa. 
ted; no pain in head or back; no tenderness on pressure over ver. 
tebrz ; intelligence complete ; no reflex motions excited on tickling the 
soles of the feet; sleeps poorly at night. She was ordered an ene. 
ma sufficient to move the bowels, and a small dose of morphia at 
night. 

Dec. 5th—Dr. Upham’s notes run thus: Pulse 136, weak, com. 
pressible; surface of skin cool and natural; one dejection from the 
enema; slept well during the night, the first time for several days, 
She was ordered a good diet, tonics and port wine. Bowels to be 
kept open by mild cathartics or enemata. 

Tth.—Patient began to complain greatly of pain in her lower ex- 
tremities ; pulse 128, still weak and compressible. 

9th.—Pulse 124, stronger, and of more volume than heretofore; 
less emanation from body; less foetor of breath. The thermo-bat- 
tery was now applied for the first time to both upper and lower ex- 
tremities, with friction to surface morning and evening. 

15th.—Tongue somewhat more furred, especially at base, natural 
at tip, moist; the patient complains of pain of a paroxysmal nature, 
with a tendency to periodicity, coming on for the last few nights at 
about 11, P.M., and preventing sleep; but little appetite; no thirst; 
pulse 128. One fourth of a grain of sulphate of morphia was di- 
rected to be given, by subcutaneous injection, if the distressing pain 
recurred. 

16th.—Tongue somewhat coated this morning; skin more moist; 
pulse 136. The paroxysm of pain again returned at 10, P.M., last- 
ing till the morning, the subcutaneous injection producing only an 
evanescent effect. Directed quinine to be given in doses sufficient 
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to induce cinchonism at about the hour of the expected return of pain 
at night. 

17th.—Tongue shows some disposition to clean in patches. Qui- 
nine to the extent of seven grains having been taken in the manner 
directed, the patient felt no return of pain during the night, and this 
morning is in good spirits and looks better. Complains of want of 
sensation in hands (in right more particularly than in left); pulse 
124. ‘To continue the quinine as above directed. 

18th.—No pain in feet and legs last night; excessive tenderness 
and soreness in the parts complained of; tongue moist and furred in 
stripes; breath offensive; pulse 124; no dejection for three days. 
An enema, consisting of ol. ricini 3 ss., ol. terebinth. 3 ij., spts. vini 
gallici 3 ij. and aque tepidw § viij., to be given immediately. 

19th.—Slept from 9, P.M., till 1, A.M. Some pain in legs on 
waking; one dejection from the enema; tongue a little less furred 
and of better color. The patient has now, for the first time since 
entrance, some appetite; much thirst; skin cool and natural; some 
diaphoresis during the night; expression of countenance better. To 
continue the treatment. The patient from this time began sensibly 
but very gradually to improve. On the 20th and 21st, the pulse was 
120. The dict was now increased. On the 29th, pulse 116; tongue 
nearly natural; grasp of the hands sensibly stronger, and the patient 
mentally much improved. 

Jan. 3d, 1867.—Pulse 112. 

5th.— Pulse 108; tongue natural; more motion in legs. The pa- 
tient can now turn to either side without assistance, and raise herself 
in bed. Sleeps well. 

jth.—General appearance better than at any time previous; slept 
very well; grip of hand increased; tongue clean; pulse 104; some 
tendency still to constipation. Pulv. jalape co., gr. iv.; confect.. 
sennz, 31. M. Cap. omni nocte. 

14th.—One dejection daily; hands and feet improved, both in 
sensation and motion. 

Feb. 3d.—Pulse 104. Patient improving daily. 

10th.—Patient can walk about the ward with an assistant on each 
side. Pulse 100. 

23d.—Patient able to walk about with a cane. 

From this time, with occasional drawbacks, the patient continued 
slowly to improve, and on March 12th was discharged, being at that 
lime able to walk without assistance; all the functions naturally per- 
formed; her appetite good, and feeling herself competent to gain a 
livelihood outside the hospital. 

In this case the muscles of the extremities, during the time she 
was confined to her bed, manifestly wasted and lost their firmness, 
although not to the extent mentioned in Case III. 

- The above group of cases is interesting as showing a somewhat 
novel manifestation of paralysis, appearing without satisfactory cause, 
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in (for the most part) persons of robust constitution and previous 
good health. The occurrence of severe paroxysmal pain in the lower 
extremities in three or four of them is somewhat remarkable. 

The use of the thermo-electric battery seemed to be of benefit ag 
affording a gentle stimulant to the muscles of the affected parts, tak. 
ing the place, perhaps, of active exercise, which, in the nature of 
things, could not be resorted to. 

On the whole, an invigorating diet and tonic treatment, with care. 
ful attention to the condition of the bowels (which tended to consti- 
pation throughout), seemed to be of great service in the treatment of 
the disease. 

In the cases where the wasting of the muscles, above alluded to, 
was apparent, the improvement was much more tedious and un. 
satisfactory. 


VELPEAU. 


Translated from the Gazette des Hopitaux, for the Boston Medical and Surgical Journal. 


Armand Louis Marie ALFRED VELPEAU was born on the 18th of 
May, 1795, at Bréches, near Tours. His father was a farrier, and 
had some skill in the veterinary art, and the future Professor of the 
Faculty of Paris was first brought up to shoe horses. Never, be it 
said to his praise, did he ignore his humble origin, and he was aceus- 
tomed to say that he had borrowed from veterinary practice more 
than one surgical instrument of value. 

At the age of 17, he had the good fortune to make the acquain- 
tance of Brétonneau, which decided his future career. His industry 
and abilities soon caused him to be distinguished among the pupils 
of the hospital of Tours, and shortly afterwards, when he decided 
to come to Paris to continue his studies, Brétonneau cordially aided 
him with advice, letters and money. Years afterwards, in his scanty 
moments of leisure and social relaxations, Velpeau used to recall 
with pleasure these episodes of his youth, and acknowledge the kind. 
ness and sagacity of that great practitioner, to which we owe two of 
our most eminent professors, Trousseau and Velpeau, whose fortune 
it was to begin together their scientific career, and to die within a 
few days of each other. On his arrival at Paris, with very slender 
resources, M. Velpeau had not only to struggle against poverty, but 
what was still worse, with the inconveniences of a preliminary edu- 
cation which was wholly insufficient, not to say entirely wanting. 
He was scarcely familiar with the first elements of the French lan- 
guage, and as to Latin he only knew the little that a poor village 
curate could teach him in those days of ignorance. 

With these weapons he went to encounter his rivals, all of whom 
had the advantage of a substantial education and of a more or less 
comfortable pecuniary condition. But indefatigable industry, the 
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lubor improbus of the great poet, can overcome all obstacles, and he 
became successively prosector of anatomy, doctor of medicine, 
agrégé of the Faculty, and finally Professor of Clinical Surgery, 
after a series of concours which filled his judges and even his com- 
petitors with astonishment and admiration. 

In 1833, he became a member of the Academy of Medicine; ten 
years later he was elected to the Academy of Sciences, thus crown- 
ing his triumphs, for there was nothing left for him to desire. Time 
will not permit me to notice the successive achievements of his 
vigorous intellect; I can only allude to the rare qualities which dis- 
tinguished M. Velpeau, and the different aspects in which he is pre- 
sented to our admiration and regret. 

M. Velpeau was a prolific writer. His three most important 
works are doubtless his Surgical Anatomy, his Operative Surgery, 
and his Diseases of the Breast. Passing by the merits of the tirst 
two, let me say that the last displays best those characteristics by 
which he is distinguished as a writer. The style of his previous 
works is somewhat labored, and occasionally obscure. Here, on the 
contrary, it is plain and lucid, conveying distinctly, and often with 
felicity and originality, the author’s meaning. It may be truly said 
that surgical diagnosis had never before been carried to such per- 
fection; and this work, the fruit of the maturity of the illustrious 
teacher, will always remain one of the monuments of science. 

As a lecturer, M. Velpeau was clear, fluent and ready ; he was pre- 
eminently a classical professor. He relied upon his method, and 
rarely deviated from it. It has been said that he was apt to repeat 
himself. This undeserved reproach was only made by those who 
heard him but rarely. On the contrary, his inquisitive and progres- 
sive mind often wandered far from the beaten track, and he showed 
a marked predilection for those of inventive powers. On the appli- 
cation of chloroform to anesthesia he became, with Roux, one of its 
most determined and enthusiastic advocates. Long before the bril- 


_liant career of micrography was begun, he foresaw its value, and 


while I was his house-pupil, in 1842, he used to pass hours in study 
with M. Donné, the only microscopist at that time in France. At a 
later period he encouraged M. Lebert in his labors, and that inde- 
fatigable observer obtained from his wards the greater part of the 
materials from which he elaborated his Treatise on Pathological Phy- 
swlogy. It is true, that a few years later, in a memorable discussion, 
M. Velpeau felt compelled to oppose what he considered the errors 
of the microscope, and its encroachments upon clinical medicine ; but 
he had none the less recognized, among the first, the importance of 
this precious aid to physical diagnosis. 

But M. Velpeau especially shone as an orator. Need I remind 
you of the discussions on lithotrity, tenotomy and the secondary 
symptoms of syphilis, as among the most brilliant? He was a rough 
antagonist, justly feared, but always listened to with pleasure. He 
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had not the passionate vehemence of Gerdy, nor the glowing elo. 
quence of Malgaigne; his language was flowing, his phrases often 
peculiar to himself. His words were stamped with a certain sim. 
plicity, mixed with a slight tincture of malice which seldom overshot 
the mark; his gestures were moderate, his face expressive. He wag 
above all distinguished by a calm, compact logic, cutting like a knife 
held in a firm hand, and always going straight to the mark. In this 
respect he acquired more strength from year to year, and it was said 
of him with much truth, that both as an orator and a writer, he was 
indefinitely perfectable. 

His love for the art of surgery amounted to enthusiasm. He 
visited his hospital with untiring activity, with invariable regularity 
and punctuality. Summer and winter he was the first in the wards, 
and his teaching was popular and numerously attended. He was not 
what is called a brilliant operator, but, thoroughly versed in the study 
of anatomy, he had a sure hand, and especially that calmness and 
courage in time of danger which make the great surgeon. 

In private life M. Velpeau was kindness itself; affectionate, ten. 
der-hearted, and entirely devoted to his friends and his pupils, who 
on their part manifested towards him a sincere attachment; no mas. 
ter was ever more warmly beloved. In familiar intercourse he was 
sprightly, witty and sometimes sarcastic, and he excelled in repartee, 
His generous heart revolted at the idea of injustice; and charlatanry, 
from whatever source, was odious to him. He instinctively repelled 
it with all his might, rushing blindly into the contest without calcu. 
lating the danger, regardless of personal consequences, bent solely 
on combating error and exposing falsehood. But the victory of 
truth is often dearly purchased, and few have known how much bit- 
terness was heaped upon him in one of his last contests—that with 
the notorious black doctor. The truth is, the life of M. Velpeau was 
one long struggle, and is one of the most striking examples of how 
much labor and perseverance, combined with a firm will and an ex- 
traordinary intellect, can achieve; for, starting in the lowest rank of 
society, he raised himself to the highest dignities to which one of our 
profession can aspire. 


ASCITES ARISING FROM HEPATIC AFFECTION—SECOND PARACEN- 
TESIS FOLLOWED BY PERITONITIS—RECOVERY. 


Reported in the Gazeta Medica de Bahia, June 10th, 1867, by Dr. A. J. de Farta, Professor 
of Clinical Medicine, &c. 


[Translated from the Portuguese for the Boston Medical and Surgical Journal, by B. E. Corrine, M.D., of 
Roxbury.] 


Josepa, an African, free, unmarried, aged 20 years, stone mason, 
entered the Hospital da Caridade March 11th, 1867. General ap- 
pearance that of confirmed cachexy. Abdomen, enormously distend- 
ed, gave undoubted evidence, on percussion, of great peritoneal effu- 
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sion. There was marked dulness over right hypochondrium; and 
the liver could, with some difficulty, be felt to project much below the 
porders of the false ribs. Respiration was decidedly accelerated 
at the vertices of the lungs, and rather indistinct at the base, where 
were signs of vesicular congestion. The heart manifested nothing 
abnormal in its action, except celerity in rhythm, and a slight murmur 
heard at the base, on the first sound, connected with the alteration of 
the blood. Pulse feeble and rapid. The inferior extremities were 
edematous. 

The patient was submitted to the action of drastic purgatives, and 
diuretics ; and took for nourishment, proportionate to the weakened 
condition of his digestive powers, fowl, bread, and a little wine at 
dinner. 

The effusion had attained to such an amount as to horribly incom- 
mode the patient and to deprive him of all sleep and rest, shown 
likewise in his expression of anguish, so that the operation of para- 
centesis was at once decided upon, and performed the day following 
that of his entrance. He was thus relieved of a great portion of 
the serous accumulation. The continuance of the above-named the- 
rapeutic course did not, however, prevent a rapid reproduction of 
the fluid; and, on the 19th of the same month, a second operation 
was performed (seven days after the first). 

On the 20th, symptoms of acute peritonitis appeared. This was 
combated with calomel in fractional doses, opium, mercurial frictions, 
&e. After some days the inflammation yielded; and after that the 
patient took a diuretic and sudorific mixture, composed of cream of 
tartar, nitre, and alcoholic tincture of aconite. This he continued 
until he left the hospital, with the addition of an increased nutritive 
diet. The pathological phenomena indicated by the general cachexy, 
as well as the symptoms of hepatic engorgement, disappeared gradu- 
ally. The effusion never returned; and the patient left the hospi- 
tal with restored appetite and evident reéstablishment of all the 
functions of the economy. 

To what, in the above case, must be attributed the disappearance 
all at once of the effusion, and the restoration of the patient? Was 
it not due, in the main, to the peritoneal inflammation? It seems so; 
and hence it would appear, by analogy, that the employment of 
iodine injections in well ascertained and selected cases of abdominal 
effusion ought to be tried as a most efficacious means of arresting 
the reproduction of the liquid. With us a fear (exaggerated, with- 
out doubt) of the consequences of peritoneal inflammation has 
brought such practice into contempt; while, in desperate cases, when 
repeated accumulations of liquid day by day augment the cachexy 
and marasmus, injections, and these alone, may constitute the only 
means available wherewith to attempt an arrest of the rapid and 
deadly march of the disease towards its fatal termination. 
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VIBURNUM PRUNIFOLIUM—(BLACK HAW). 


In the November number of this Journal, Dr. D. L. Phares, of Ney. 
tonia, Miss., in an article headed “ Lines on Indigenous Medicina] 
Plants,” calls attention to the medicinal properties of the black hay, 

We are again induced to call the attention of the profession to 
this comparatively new medicinal agent, that we may give our eyj. 
dence as further proof of the favorable results claimed for it. Dr, 
Phares regards the Viburnum as a nervine, antispasmodic, astrin. 
gent, diuretic, and tonic. He contends that in the nervous disorders 
incident to pregnancy and uterine troubles, such as cramps, palpita. 
tions, spasms, &e., it is a valuable remedy. He adds, “ that it is par. 
ticularly valuable in preventing abortion and miscarriage, whether habit. 
ual or otherwise ; whether threatened from accidental cause or criminal 
drugging.” 

Within the past few weeks we have given the above remedy in 
two cases of threatened miscarriage, and in both with the most sat. 
isfactory results. The first case in which we administered it was 
that of an exceedingly delicate lady, who, fourteen months _previ- 
ously, had miscarried between the fifth and sixth month. For a week 
or more preceding the administration of this agent, we had perse. 
vered in the usual remedies for threatened miscarriage, without ac. 
complishing more than the mitigation of the pains. For twenty-four 
hours before the use of the Viburnum, it required from one to two 
teaspoonfuls of the tincture of opium, every six or eight hours, to con. 
trol the pains. In six hours after the first dose of the Viburnum, 
the pains were entirely arrested. As an evidence that the cessation 
was due to this agent, and not a mere coincidence, the infusion of 
Viburnum, through mistake, was suspended, with a return of the 
pains, which were again arrested by resuming the remedy. Ano- 
dynes, which were required in such large doses before the adminis- 
tration of this new agent, have not been necessary since its use. The 
case, in every particular, is progressing favorably. 

The second case was a lady in her eighth month of pregnancy, 
who for a week or ten days had been suffering occasional pains, with 
constant pain in the lumbar region, and cramps in the lower extre- 
mities, &c. Anodynes were administered and sinapisms applied to 
the spine, with only temporary benefit; the pain and other troubles 
returning as soon as the effect of the remedies subsided. In this 
condition the infusion of Viburnum was given, which promptly re- 
lieved all the trouble. She continues to take the remedy three times 
a day, and is progressing favorably. Another case similar to the 
last mentioned, with the addition of neuralgia of the face, was re- 
ported to me to-day, by a physician of the city, which was promptly 
relieved by the infusion of Viburnum. 

The form in which we have used the Viburnum has been the infu- 
sion, or decoction of the bark. If the symptoms are urgent, we 
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give from one to two ounces every two or three hours until the pain 
is relieved, then lessen the dose and lengthen the interval according 
to circumstances. As a preventive, we give an ounce of the infusion 
three or four times a day.— Atlanta Medical and Surgical Journal. 


NITRATE OF POTASH IN THE CURE OF INTERMITTENT FEVER. 


In the St. Louis Medical and Surgical Journal, Amos Sawyer, M.D., 
of Hillsboro’, Illinois, publishes the following formula:—. Potas- 
se nitrat., gr. X.; spts. vini gallici, vel aque, f3ss. M. Take im- 
mediately. He says:—The above prescription I have used with 
great success in the cure of intermittent fever, even where quinine 
has failed. In my opinion, no preparation is equal to it; for it pos- 
sesses anti-periodic properties completely, and may be administered 
when the stomach would not tolerate quinine. I deem it a specific 
in ague; for I have never failed to arrest the paroxysm, if uncompli- 
cated. You will also find that the patients are less liable to relapse 
than in those cases cured by quinine. In the cold stage, if adminis- 
tered in a full dose, and the patient be placed in bed and covered 
with blankets, he will, in a few minutes, experience considerable 
heat, which will be followed by copious perspiration, and every un- 
pleasant feeling will vanish. It is seldom the patient will experi- 
ence a second attack. When it is more agreeable to the patient, the 
powder may be placed on the tongue and permitted slowly to dissolve. 

I shall not attempt to explain the action of this medicine on the 
system in the cure of ague; but will leave that to older heads than 
mine to determine; still, we do know that after it is taken into the 
stomach and becomes absorbed, it has the chemical effect of chang- 
ing the dark-colored venous blood to arterial—or at least it changes 


itscolor. It also acts on the kidneys as a stimulant, producing diu- 


resis as well as diaphoresis, and in this manner may rid the system 
of the poison that causes the ague; provided that poison is produced 
“by the retention of materials destined for excretion.” This medi- 
cine more closely resembles nature’s mode of curing this same dis- 
ease than any other, as she cures by copious diaphoresis as well as. 
diuresis, or, in other words, by elimination.—Jdid. 


Tue surgeons of Glasgow are at present rejoicing in the use of car-- 
bolic acid. This substance resembles creosote in its properties. In 
case of compound fractures and other bad wounds, lint is dipped into 
a strong solution of the acid and stuffed into the wound until it is full. 
After a day or two it is removed and a new filling put in the same 
way, but with a weaker solution. It is claimed that by this method 
all suppuration is prevented, as well as all decomposition of tissue or 
secretions, that wounds fill rapidly with new flesh without any pus, 
and that pyzemia, suppurative exhaustion and erysipelas are prevent- 
ed.—Prof. E. Anprews, For. Cor. in Chicago Medical Examiner. 

Vou. Lxxvi.—No. 10a 
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THE BOSTON MEDICAL AND SURGICAL JOURNAL, 


BOSTON: THURSDAY, OCTOBER 10, 1867. 


REPORT OF A COMMITTEE (CONSISTING OF THE MEDICAL MEMBERS 
OF THE METROPOLITAN BOARD OF HEALTH OF NEW YORK) ON 
PROSTITUTION. PROPOSED LEGAL MEASURES TO 
MITIGATE THE EVIL. 

Tue above report is signed by Drs. Willard Parker, John O. Stone and James 
Crane. The Committee state that ‘‘ before the war, in January, 1861, there 
were about 2100 prostitutes in the city. In January, 1863, there were only be. 
tween 1600 and 1700. This diminution was caused by the number of professional 
prostitutes who followed the army to the war. When the war closed, in 1865, 
these came back with their numbers considerably reinforced, swelling the figures, 
as reported in 1866, to 2690.” The houses of prostitution are set down as num- 
bering 569; those of assignation, 90. 

‘* Prostitution,” as the report very truly says, ‘‘ has always existed in all 
large communities, and will continue to exist until the present order of society 
shall be changed, or until the golden age of virtue, which poets have foretold, 
and the wise and good anticipated, shall have come.” ‘‘ Iligh and low, rich and 
poor are affected by venereal diseases, and no class has a monopoly of virtue.” 

** The actual and important fact is, that venereal disease is sapping the strength 
of the people. Husbands give it to their wives, and mothers give it to their 
children, and when it has once entered the constitution no one can tell whether 
it ever will or can be eradicated.” * * * ‘*No one knows what the young 
man is who proposes to marry his daughter. IIe may possess a good education 
and the noblest qualities, and yet this daughter may give birth to diseased chil- 
dren, and die of the diseases which prostitutes have generated and disseminated. 
These facts must bring the subject home to every individual, and all ought to 
resolve that such diseases shall not continue to exist, if in God’s good providence 
they can be eradicated. The question, moreover, is not a private one, but g 
great political importance, for the health of the citizen is the wealth and power 
of the State.” 

The Committee recommend as measures ‘best calculated to eradicate the 
venereal diseases,” the passage of laws obliging all hospitals and dispensaries, 
which receive pecuniary aid from the public, to treat those diseases ; establish 
ing hospitals for prostitutes ; requiring the registration of all keepers of houses 
of prostitution and assignation, and of all prostitutes; ‘that the Metropolitan 
Board of Health shall cause to be inspected the houses and persons of all pros- 
titutes, and if any prostitute is found diseased with any venereal affection, shall 
send her immediately to the hospital.” 

These are the chief measures recommended as most likely to ‘ eradicate” 
venereal diseases. Various incidental advantages are mentioned as likely to 
accrue from putting houses of prostitution under the eye and custody of the po- 
lice. For example, as the owners of houses of ill fame are, according to the 
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proposed plan, to be registered, it is justly argued that people will be less will- 
ing to lease dwellings for infamous purposes; and the publicity of registration 
would probably spoil the business of many houses of assignation. Again, if the 
houses in question be kept under the surveillance of the police, it will, it is 
thought, enable parents to trace their children, and perhaps reclaim them; while 
at the same time the debauching of young girls, often mere children, may be in 
some measure checked. 

It will be seen that the plan indicated, so far from proposing to break up 
houses of ill-fame, whenever and wherever found—which is, we suppose, quite 
impracticable in any large city—suggests not only the connivance of the legal 
authorities with the existence of those establishments, but that the latter should 
ina measure be taken under the protection of the law. In accordance with the 
recommendation of the Board of Health, a bill was during the last winter offer- 
ed to the New York Legislature, embodying the measures proposed by that 
Board. As we have not been able to see a draft of this bill, we are unable to 
say whether or not it proposed to license, in set form, houses of ill-fame, but any 
such scheme as that set forth above evidently does this by implication, at least, 
which practically comes to pretty much the same thing. It is stated that the 
committee to whom the bill was referred have refused to report it. But, as the 
subject has been agitated for some time in English medical periodicals, has been 
discussed at the International Medical Congress, and is likely to come up again 
here, we venture to obtrude a few words with reference to it. 

The extent to which syphilitic diseases prevail in all our large cities, and the ter- 
rible havoc produced by them, is too well known to our profession to be urged 
here. The secret history of hundreds of families, as revealed at the medical 
confessional, is such that we cannot be otherwise than eager to further any right- 
ful and feasible scheme which may promise to relieve the evils in question. 

In favor, then, of the project suggested by our distinguished confréres of the 
New York Board of Health, it is apparent that, if carried out according to the 
programme, it must go far in diminishing the frequency of the occurrence of sy- 
philitie diseases ; though we can hardly say, with its authors, it would eradicate 
them. As to the propriety in point of morals, it might be urged that the calami- 
ties it seeks to remove are so immense that they should lead us to go to the verge 
of doing evil that good may come, in order to avert them. And, it may be con- 
tended that in the measures proposed, the’ intention is not to countenance or 
abet licentiousness, but merely to deal with it, as we find it, in such a manner as 
to neutralize some of its consequences—consequences which involve many inno- 
cent victims together with the transgressor. Authority for such a temporizing 
course may be perhaps derived from no less a source than some of the Mosaic laws, 
which were directed to restraining and limiting the hardships resulting from some 
of the prevalent evils of the age, the world not having been far enough advanced 
to permit of those evils being at once rooted out. 

It may be claimed, further, that the eflicacy of registration and inspection 
has been shown by experience. Thus, during the late war, it was found that at 
certain points in the West the fighting material was put seriously hors de combat 
through venereal diseases, until the prostitutes in the vicinity of the soldiers were 
“policed,” when the nuisance was abated. A similar course is pursued, we are 
told, and with like success, in certain garrison towns in England. Finally, it 
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has been urged that in Paris, where the government requires that the public wo. 
men be ticketed and labelled, as it were, and subjected to weckly inspection and 
treatment, their visitors have been greatly protected from venereal contamj. 
nation. 

It may be objected that the true animus of the proposed laws would be misun. 
derstood—that a sanction of incontinence would be inferred from them. We 
should, indeed, hesitate to make laws liable to such construction—or miscon. 
struction—since, at the present day, a community is presumed to put its highest 
ideas of right into its jurisprudence—to legislate inthe highest practicable moral 
plane. Yet, the evils sought to be removed being acknowledged to be so great, 
that we are bound to go as far as we rightly can to remove them, the question 
may then still be pressed upon our serious consideration, whether or not this risk 
to the morale should not be incurred, provided the remedy can be shown to be 
reasonabiy certain and thorough. Can this be done ? 

The suecess which has attended registration and inspection under military or. 
ders is hardly in point, since while military necessity justifies many things not to 
be tolerated on a peace establishment, martial law renders practicable the en. 
forcement of regulations, which cannot be well carried out by the civil au. 
thoritics. 

But, it is stated, as we have said, that in Paris, under the operation of the 
civil law, the registered prostitute is prevented from being, to any considerable 
extent at least, a source of physical contamination ; and, furthermore, it has been 
asserted that the amount of venereal there, in proportion to the number of in- 
habitants, is comparatively small. Still, that metropolis has, notwithstanding, 
countless victims of the disease, as all know who have seen the throngs which 
haunt certain of the hospitals, and as those are aware who are cognizant of the 
immense private practice of Ricord, and others of his specialty. The lorettes, 
who take their afternoon drives in the Bois de Boulogne, instead of walking the 
streets at night, and the numbers of females of all classes, who without being 
known as public women practise private debauchery, may partly explain why 
gonorrhea and syphilis abound in Paris. At all events, we incline to think that 
what is claimed to have been done there can hardly be taken as a criterion for 
what could be done in this country, and for two reasons. The first is, that there 
the number of acknowledyed women of the town is notoriously small, comparatively 
speaking. This may be accounted for partly by the apparently paradoxical state- 
ment that where the standard of female virtue is low, there we may expecta 
small amount of prostitution. The explanation of the fact seems to be that in 
such a place as Paris, a female may have her intrigues, or liasons, and yet not be 
put at once outside the pale of humanity. With us, and wherever else a certain 
moral standard is set up, a woman, as soon as she is known to have gone astray, is 
cast out, and often has no means of gaining her livelihood, save by prostitution, 
She becomes, in a word, an ‘‘ abandoned woman,” because others abandon her. 

Secondly, the police system of the French capital is wonderfully efficient and 
searching. Its oflicers have powers, such as that of domiciliary visitation, which 
would not be tolerated here. Thus, those of the vicious class in question who 
openly ply their vocation, are easily kept under the ward of the law. Not so in 
this country! Our police, we all know, are very indulgent. They are also re- 
stricted in their powers, and hampered in the exercise of them. Almost any po- 
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iceman in this city will point out more or less houses in his ‘‘ beat” which he has no 
doubt are kept for infamous purposes, and yet he cannot bring those who keep 
them to conviction, under the existing laws for suppressing such establishments. 
The very neighbors who beg him to remove the offenders are unwilling to give 
their evidence in court. If, then, houses of prostitution can now be to only 
a limited extent reached by the law, unless they be disorderly, how will they be 
controlled for registration or licensing? And, we can see no adequate motive 
of self-interest to induce the keepers of them to come forward voluntarily to en- 
rol themselves in the proposed black list. 

Since writing the above, we have seen a report of a discussion at the Interna- 
tional Medical Congress, from which it appears that even in Paris, where the 
laws for the regulation of prostitution may be supposed to act to the best advan- 
tage, the attempted registration has been in great measure a failure. Thus, we 
are told that at the last accounts there was a total of 3851 women practising what 
is significantly called ‘* legal prostitution,” while the number of ‘ clandestine 
prostitutes ” is said to be incalculable, and to vary, according to approximate 
estimates, from 30,000 to 50,000. To this numberless class are added the fe- 
males employed in the wine shops ‘‘ in the environs of the Barriéres, who serve 
as waiter-girls—and in another capacity.” ‘* Clandestine prostitution, in Paris, 
has attained the extreme limit of possibility. It has constantly increased at the 
expense of legal prostitution, the establishments of which have successively di- 
minished in number since the year 1845 (when they reached the number of 233) 
until 1866, when there were only 167 of them.” * * * ‘* The arrest of a 
woman suspected is the most delicate and difficult thing in the world. In spite 
of the difficulty, the police has accomplished the arrest of 13,818 suspected girls, 
in the space of six years from January, 1861, to December, 1866. Of this num- 
ber, the registration of 1549 only has been effected ; 7277 have been claimed by 
their parents as minors. Compulsory registration is a rough proceeding. Most 
of the women arrested refuse to be enrolled; and to force them to submit is a 
grave matter.”—( Union Médicale.) 

We are therefore sceptical as to the efficacy or wisdom of the enactments un- 
der consideration for the registration of houses of ill-fame and the inspection of 


their inmates. The moral risk we have alluded to would not, we think, be justi- — 


fied by any attainable certainty or thoroughness of the proposed remedy. 


Cerebro-spinal Meningitis.—At the Hospital Lariboisiére in Paris, M. Hérard 
observed, in July and August, a case of ‘‘ cerebro-spinal meningitis.” He re- 


marked that, ‘* with those who were not acquainted with this malady, it would 
have been an affair of typhoid fever, but the extraordinary intensity of the cepha- 
lalgia, the pain along the spine, the stiffness of the neck, the slowness of the 
pulse, the constipation, the muscular hyperesthesia in the limbs, the absence of 
spots [rose spots], were amply suflicient to establish the diagnosis of cerebro- 
spinal meningitis. There was neither vomiting, nor, strictly speaking, delirium. 
The treatment was quite energetic : cupping over the course of the spine ; leeches 
behind the ears; calomel ; ice to the head; blisters. Slight amelioration occur- 
red at first, but erysipelas of the face appeared, and the patient succumbed. At 
the autopsy was found an inflammatory exudation at the base of the brain, and at 
the origin of the spinal marrow.”—Union Médicale. 


From the same journal we translate, also, the following items :— 
M. Lisle presented to the Imperial Academy of Medicine a paper on The 
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Treatment of Cerebral Congestion, and of hallucination by arsenious acid. The 
following are his conclusions :— 

The insane often show signs, more or less marked, of cerebral congestion: 
those affected with hallucination having always that condition. Out of 193 of 
these last, treated with arsenious acid, 131, or 67 per cent., were cured, and 29 
experienced a lasting amelioration. Hallucination, hitherto considered g 
— of insanity, 1s only a complication, though almost always grave. It jg 
the most characteristic symptom of cerebral congestion. Arsenious acid is q 
truly specific remedy for this disease. It is aiso very useful in paralytics ; those 
affected with incoherency, melancholy, &c., without hallucination, but presenting 
evident signs of cerebral congestion. : 


_Infants, says M. Andrieu, do not bear alow dict. They require food of easy 
digestion and capable of supporting and increasing their strength. Ifa milk 


diet is insufficient, recourse may be had to the pulp of raw meat, which acts to 4 
charm. 


‘** Look at the grand discovery of chloroform, which has saved thousands of 
hours of helpless agony. There is no tale of daring and discovery more re- 
markable than the narrative of the hours which Professor Simpson and his friends 
in Edinburgh spent in testing various narcotic agencies, until they became first 
exhilarated and then insensible while testing chloroform, and awoke to the con- 
viction that they had now become acquainted with the most powerful anesthetic 
known or conceived. The whole history of anzstheties, from the days of Sir 
Humphrey Davy, or rather from Cavendish and Priestley, form one of the most 
remarkable chapters in the history of human progress.” 


The above passage we find in an article on the ‘‘ Romance of Medicine,” con. 
tributed to a popular magazine entitled London Society, and published, as its 
name indicates, in England. The article is evidently from a writer well acquaint- 
ed with medicine, who deals with some of the most striking improvements in the 
art. We notice it, because, save by implication, it ignores the parent discovery 
of etherization. We think it would have made the list of improvements in medi- 
cine more complete, and would also have been ingenuous, to have alluded to sul- 
phuric ether, and to have mentioned that the world was indebted to this country 
for the great boon of the production of insensibility to pain. 

Furthermore, while we yield unqualified admiration to the science and courage 
evinced by Prof. Simpson (now Sir James Y. Simpson) and his coadjutors in 
the experiments which resulted in the addition of chloroform to the list of anzs- 

. thetics, we are yet constrained to believe that it would have been far better for 
humanity if that drug had been restricted to the exclusive domain of chemistry. 
Scarcely a month passes that the medical journals do not record a death by that 
agent. On the other hand, we have yet to learn of a single instance of fatality fairly 
attributable to etherization. In our last number, we published a translation, by 
Dr. Cotting, of an article setting forth the duty of using ether instead of chlo- 
roform. With the sentiments of that paper we fully agree. We hold that, so 
long as the former agent can be obtained, the production of anesthesia by ehlo- 
roform, in civil surgery, is immoral. 


We have the pleasure of extending a welcome to a new medical journal which 
has just appeared in Paris. Its title is L’Erénement Médical, and its Editor 
Professor Piorry. It is published every Saturday. 


A medico-legal society, composed of members of the medical and legal profes- 
sions, has been formed in New York, its object being the discussion of matters 
pertaining to forensic medicine. 
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Boston Dispensary.—The following are the statistics of this institution for the 


year ending October 1st, 1867. 


The number of new patients at the Central Of- 


fice has been 14,446—of which 10,033 have been medical cases, and 4413. surgi- 


cal, classified as follows :— 


MEDICATR 
Men. Women. Children. Total. 
1st quarter, 465 4 906 2275 
al 47 907 790 2173 
57 1071 1018 2665 
4th “ 507 1382 1031 2920 
Total, 2024 3745 10,033 
SURGICAL. 
1st quarter, 238 273 384 895 
322 334 425 1081 
$a * 392 402 452 1246 
4th “ 352 396 443 1191 
Total, 1304 1405 1704 4413 
The number of new patients in the Districts has been as follows:— 
Men Women. Children. Total. 
Ist quarter, 373 865 1052 2290 
- 421 1021 1123 2565 
335 933 946 2214 
4th “ 326 887 1180 2393 
Total, 1455 3706 4301 9462 
Discharged, cured or relieved, - - - - - §894 
Sent to Hospitals, or removed from Districts, - = - 267 
Died, - - - - - - - - - - 
Remaining under treatment, - - 87 
9544 
Patients remaining at last annual report, —- - 82 
9462 
Total number of cases at Central Office, - - - - - 14,446 
9,462 
Total number at Central Office and in Districts, - - - - 28,908 
PATIENTS, NEW AND OLD, AT CENTRAL OFFICE. 
Medical. Surgical. Total. 
Ist quarter, 5144 1906 7050 
4669 1918 6587 
sd 6089 1850 7939 
4th “ 5784 2058 7842 
Total, 21,686 7732 29,418 
Number of casesof midwifery, - - - - 164 
Number of recipes during the year, - - - - = 60,357 
Average daily attendance, - - - - 96 
SURGEONS. 
David W. Cheever, M.D. Seth L. Sprague, M.D. 
Francis H. Brown, M.D. Calvin G. Page, M.D. 
PHYSICIANS. 
8. H. Carney, M.D. Charles B. Porter, M.D. 


Hall Curtis, M.D. 

B. Joy Jeffries, M.D. 

J. McLean Hayward, M.D. 
P. A. O’Connell, M.D. 
Francis C. Ropes, M.D. 
Joshua B. Treadwell, M.D. 


No. 1.—Charles E. Inches, M.D. 


No. 2.—Washington B. Trull, M.D. 


No. 3.—Wm. F. Munroe, M.D. 

No. 4.—David F. Lincoln, M.D. 
A. K. Carruthers, Apothecary 
phy, Second Assistant Apothecary. 


Samuel W. Langmaid, M.D. 
Robert Willard, M.D. 

John Homans, Jr., M.D. 
Frederic I. Knight, M.D. 
Oliver F. Wadsworth, M.D. 
Francis B. Greenough, M.D. 


DISTRICT PHYSICIANS. 


No. 5.—Robert Disbrow, M.D. 

No. 6.—J. Franklin Appell, M.D. 

No. 7.—Joseph W. Cushing, M.D. 

No. 8.—Joseph R. Draper, M.D. 

; John J. Kelley, Assistant Apothecary ; Daniel Mur- 
SamvEL A. GREEN, M.D., Superintendent. 
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Re-vaccination.—Messrs. Epirors,—I wish to add a rush light, at *' the risk of 
imparting a little shade.” Between two and three years ago, I vaccinated in one 
family, five children; three girls and two boys, from 3 to 16 years of age, At 
this time, the four older were re-vaccinated, the youngest vaccinated for the first 
time. ‘The virus was good, as proved by its effect in other cases, In the young. 
est child the results were perfect; all the others, except a girl of seven years, had 
vesicles and subsequently very sore arms, lasting about 20 days. The girl of seyey 
years had not even a single irritation at the point of puncture. 


More than six weeks later, 1 was called to attend them. They had taken vyario. 


loid; all except the very one on which vaccine had had no effect. I offered gt 
once to again re-vaccinate her, but was refused. I continued my attendance for 
over three weeks, during which time this girl was constantly exposed to the other 
sick children, but escaped attack. Respectfully yours, 

Roxbury, October 4, 1867. T. Garceav, M.D, 


Messrs. Epitors,—One of the expressions used by Dr. Buckingham in your last 
number seems to require a few words from me. I had no intention of indulging 
in ‘‘severe personalities,” but endeavored to combat most earnestly, errors of 
doctrine (as they seemed to me) leading to grave errors of practice, and to point 
out the unfortunate results which followed in Dr. C.’s patient. Nevertheless, if 
the article was severe or personal, I cannot see how Dr. Buckingham can come in 
for a share of it, unless he declares that he regards ‘‘a miserable flat white speck 
or two” as protective against variola, or unless he states that he does not think it 
worth while to re-vaccinate persons who have been directly exposed to the conta- 
gion of this fearful malady. These two positions I endeavored to assail, and do 
not as yet understand Dr. B. to assume either of them. 

Very respectfully your ob’t serv't, 
Roxbury, Oct. 4, 1867. JOEL SEAVERNS, 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SaturpDAY, Ocroser dth, 1867. 
DEATHS. 


Males.|Femailes.| Total, 
Deaths during the week - - - 24 ‘ 67 


43 

Ave. mortatity of corresponding weeks for ten years, 1856—1866 } 44.7 40.4 | 86.1 
Average corrected to increased population - - - - 00 00 95.09 
Deaths of persons aboye 90 - - - - 0 1 


PAMPHLETS RECEIVED.—The Physical Geography of the North Pacific Ocean, the Pecu- 
liarities of its Circulation, and their Relations to the Climate of the Pacific Coast of the 
United States. By William Henry Doughty, M.D.—Introductory Lecture to the Session of 
Toland Medical Gollege, San Francisco, Cal. By Henry Gibbons, M.D. 


Maxrriep,—At Charlestown, 3d inst., George S. Fife, Assistant Surgeon U.S.N., to Miss 
Cottie Letitia McKean Buchanan.—At West Medford, 2d inst., L. F. Fox, M.D., of Lowell, 
to Miss Vianna M. Bowers, of W. M.—At Portland, 2d inst., J. T. G. Nichols, M.D., of 
Cambridge, Mass., to Helen Williams Gilman, daughter of Dr. John T. Gilman, of P—In 
New York, Oct. lst, Dr. Irving W. Lyon, of Hartford, Ct., to Miss Mary E. Tucker, of New 
York City.—At San Francisco, Cal., 12th ult., W. Ayer, M.D., of S. F., to Miss H. Augusta 
Willard, of Cambridge, Mass. 


Diep,—In this city, 5th inst., Francis Leland, M.D., of Milford, 50. 


DEATHS IN Boston for the week ending Saturday noon, Oct. 5th, 67. Males, 24— 
Females, 43. Accident, 3—apoplexy, 1—disease of the brain, 1—bronchitis, 1—cancer, l= 
cholera infantum, 4—cholera morbus, 1—consumption, 12—convulsions, 1—croup, 2—cyano- 
sis, l—debility, 1—diarrhcea, 2—dropsy, 2—dropsy of the brain, 3—dysentery, 4—scarlet fe- 
ver, 8—hxwmorrhage (intestinal), 1—disease of the heart, 1—inflammation of the lungs, 2— 
cerebro-spinal meningitis, l1—old age, 2—peritonitis, 1—-puerperal disease, 1—rheumatism, l— 
syphilis, l—teething, 2—tetanus, l—unknown, 5. 

Under 5 years of age, 33—between 5 and 20 years, 7—between 20 and 40 years, 15—be- 
tween 40 and 60 years,6—above 60 years, 6. Born in the United States, 50—Ireland, 1d 
— other places, 2, 
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